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Second, there is no provision for consultants.
Provision, in form of a special panel, perhaps,
must be made for consultant specialists in the
various lines. This has been done abundantlyin Germany, and is one reason why the system
there has worked so well.
Third, the commission should have the ad-
vantage of expert opinion on eases in which the
patient's ability to return to duty is disputed.
The system of reference of such patients by the
Board to impartial physicians for examination
and report has proved, in accident cases, to be
of service in clearing up obscure cases, and par-
ticularly in suggesting procedures to get the
patient back to usefulness. It would be a pity
not to have some similar safeguard in a sickness
insurance law.
Adjudication of such matters by a lay board
has proved unsatisfactory in the past, as one
might expect. Medical matters should be in
medical hands, and there should be an expert
medical judgment, above that of the district
supervising doctor, obviously.
To sum up, I think we must accept this legis-
lation as bound to come, sooner or later; quite
likely sooner.
If the bill of the American Association is to
be reported, we should try to make sure that
the open panel scheme should be recognized as
the best, if not the only scheme; that proper
hospital contract arrangements should be speci-
fied, that provision for a panel of specialist
consultants be made; that the commission be
enabled to call on impartial examiners in cases
in dispute. All these things should go into the
bill.
If they cannot be persuaded into it, we should
place ourselves in position to have them pro-
posed as amendments. Adjustment of these de-
tails by the commission later will hardly do;
they will have enough details to settle.
If an attempt is made in amendment of this
bill, or in other bills, to open this scheme up to
commercial companies, we should place our-
selves in position to fight it, not only because it
hits us, but because all past experience else-
where seems to show that the only possible
scheme for proper administration of this very
complex matter is by central control, through
local associations.
Certainly we do not wish to stand in the way
of social progress, but it would be better to
postpone this matter a little than to have hasty
legislation first and hopeless complications af-
terwards.
Poliomyelitis in Massachusetts.—Three
new cases of poliomyelitis were reported in
Massachusetts on December 11, one each in
Boston, Brookline and "Waltham, making a total
of twenty-two cases during the first eleven days
of the month.
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Medical Adviser, Massachusetts Industrial Accident
Board.
The medical profession, in a discussion of new
forms of social, perhaps more properly called
welfare, insurance, may well profit by their ex-
periences under the present Workingmen's Com-pensation Law.
It is a step in the right direction when the
medical profession, officially and unofficially, is
properly represented at the hearings on social
insurance. If the medical profession had been
as well represented while compensation bearings
were under way, and at the time when rates were
being fixed by other commissions, a number of
the things which led to dissatisfaction and fric-
tion could have been materially modified.
Mr. Justice Crosby of the Supreme JudicialCourt of Massachusetts at a meeting of the Berk-
shire District Medical Society, on June 29, 1916,
made a most excellent presentation of the law on
workmen's compensation, and its application.
I am sorry that this paper has not been printed
for the use of the Medical Society and sincerely
hope that it will be, that the legislative commit-
tee may have the benefit of it before the legis-
lature meets. The part assigned me. at this
meeting is to deal with something of the history
and operation of the Massachusetts compensa-
tion law.
The need of protecting the workman has long
been recognized.
Manifestations of this protection are found in
the laws regulating the hours of labor; sanita-
tion of factories; child labor legislation; mini-
mum wage; and adequate housing.
Taking cases of mental disease out of the
almshouse pauper class and transferring to
state institutions where their needs may be
studied, is another form of interest.
"While the city and the state care for tuber-
culosis, the efforts for pure food, pure water
and pure air are for the protection not only of
the worker but for protection of the home from
which the future worker must come. All of
this legislation, like most moves for progress,
was strenuously resisted, but as the greatest
good for the greatest number has prevailed, it
is but natural that it must continue with educa-
tion and enlightenment.
Compensation movements, along with demands
for other forms of social insurance, had been
growing in Germany since 1871, developing
into the workmen's compensation act of
1884, but was really only a matter of academic
interest in this country.
Although the action of the General Court of
*Read at a meeting of the Suffolk District Medical Society,October 25, 1916.
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1910 (Ref. Chap. 120, Resolves 1910) in provid-
ing for a commission to investigate the subject
ami to report flu' draft, led definitely to the pas-
sage of the act, public opinion had gradually
been growing in this direction for a considerable
period.
England in 1880 passed an employers' liabil-
ity act, and in 1887 the first employers' liability
law in the United States was passed by Mass-
achusetts. This act bad for its purpose the
modification of the principle of fellow servant
negligence then operative under the common
law. This in no way solved the injustice of
dealing with industrial accidents, but indicates
.that at least the system at thai time was not con-
sidered satisfactory. Very little was under-
stood in Ibis country with reference to the com-
pensation idea until after the passage of the
first compensation act in England in 1897.
The English compensai ion act of 1897 pro-
vided that compensation should be paid by the
employer to the injured workman, irrespective
of negligence, direct or contributory, and ap-
plied to most industries. In 1900 the law was
extended to agriculture and in 1906 to practi-
cally all persons in service.
Later, certain industrial diseases were given
the standing of accidents within 1he meaning of
the law.
In 1904, an attempt was made to pass a com-
pensation act in this state modelled after tbe
compensation law of England. This law failed
of passage. Two reasons have been assigned as
flic cause: first, public opinion had not at that
time been sufficiently aroused to the importance
of the subject to understand tbe question
thoroughly, and second, the fact that no state
other than .Maryland had yet taken any action
along this line, raised the old fear which always
lias been existent, and is still when any new form
of social legislation is proposed, namely, that
Massachusetts industry is in danger of being
driven from the field through competition. Each
year after the proposal of this law in 1904, an
attempt was made to pass a similar measure, but
without success.
In 1908 an act was passed which allowed em-
ployers to enter into a contract with employees
to substitute a voluntary compensation law in
place of the legal liability under the employers'
law. This contractual compensation method
could be made effective after approval by the
board of conciliation and arbitration. Con-
tracts of Ibis nature could be effective only for
one year, without renewal, so that the system
did not work out in practice, and was not util-
ized.
The real beginning of the present com-
pensation act in Massachusetts is found
in the action taken under Chapter 120,
Resolves of 1910. It was resolved that "the
public good requires a change in tbe present
system of determining the compensation of em-
ployees for injuries sustained in industrial ae-
cidents, and that the commonwealth ought toprovide different and more suitable relief;
." A commission was appointed whose
term of office was extended by two other acts in
1911, to investigate the subject, and to report a
draft of a compensation act, and finally, after
exhaustive investigation and bearings upon the
matter, a law was passed which became effective
on the first day of July, 1912.
Although the basic principles of this type oflegislation may be variously expressed, it is of
interest and value to learn the point of view of
the investigating commission on the matter.
This may best be done by quoting from their
report. "Tbe chief object of compensation
laws is to provide a definite scale of payments
to employees injured in industry.The Massachusetts law may be briefly character-
ized as an elective compensation insurance law
giving compensation for all injuries arising out
of employment irrespective of negligence except
t hose due to the serious and wilful misconduct of
the injured employee. The basic principle ofthe act is that the cost of injuries incidental to
modern industry should be treated as part ofthe cost of production. Tbe act was framed
with that end in view.The law will oper-
ate to prevent injuries."
With reference to the administration of the
law the same report states in another place as
follows: "The commission was of the opinion
that the controversies under the act should not
be dealt with in the ordinary courts.
the commission believed that it was necessary
to have an administrative board intrusted with
the execution of the law...it was thought un-
wise to allow the law to be administered by thejudges of the courts, as the details of adminis-
tration would differ widely in different courts.
This difficulty has been experienced in England.
The Industrial Accident Board is designed toprovide a medium for the settlement of con-
troversies which will act uniformly throughout
the Commonwealth."
"The loss arising from the present system of
determination of controversies, with its great
waste of money in connection with litigation,
will be materially reduced. The difficulty
under the new law will not be so much in the
determination of matters of legal liability as in
tbe ascertainment of the physical incapacity ofthe injured man."
"The controversies under the act will relato
largely to tbe extent and duration of tbe injury.
The successful administration of the act re-
quires the assistance of skillful physicians and
surgeons of the highest integrity. This phase
of the situation has occasioned difficulty in
other countries. The details of this subject
must be determined by the Industrial Accident
Board as they arise in actual practice. Tbe
emphasis will be laid not, as heretofore, on the
lawyer, but on the doctor." [Italics are mine.]
 
• 111 addition to its duties with relation to
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controversies under the act, the Industrial Ac-
cident Board has other important functions
.The statistics gathered by it will be of
great value, especially in determining the phy-
sical cause of the injury. It is evident that the
cost of the new law will depend largely on the
success of employers in preventing accidents."
"Tbe Industrial Accident Board can render
invaluable service to employers by co-operating
with them in the practical study of accident
prevention. It is the Board's duty, also, to
supervise the rules for accident prevention, es-
tablished by the Massachusetts Employees In-
surance Association. This branch of the Board's
duties will be of great public consequence.
.Another important function of tbe Board
will be the supervision of agreements for com-
pensation, it is believed that a large number
of cases will be disposed id' in this manner, and
the Hoard must be careful to see that the rights
of the parties are safeguarded/' (The report of
the Commission has been quoted at length for
the purpose of showing the point of view fron
which the work of drafting tbe compensation
act was developed.)
Tbe next step is to trace in a general way tbe
history of the operation of the law in practice,
and to indicate some of the changes which have
been made through subsequent legislation. As
originally passed, the compensation act provided
for a board of five members and a secretary.
Clerical assistance and other operating ex-
penses were provided for by an appropriation
of $10,000, an amount really insufficient for
carrying on the vast amount of work for one
month. No provision was made for a medical
adviser, although admittedly a great part of the
successful administration of the act was depend-
ent on the determination of questions having
to do with the physical incapacity of the em-
ployee, and the relation between a condition of
disability and an actual or alleged industrial
injury.
No provision was made for a corps of in-
spectors or investigators for the work of inves-
tigating the causes and prevention of injuries,
and facts to assist the Board in enforcing the
speedy settlement of cases. In other ways, the
original organization might have been better
equipped for carrying on and developing the
work along the lines of thought which really
underlie the compensation act. Some of these
deficiencies in tbe first law were later adjusted,
as experience developed the need.
A brief review of the accident experience in
the state since the act went into effect is advis-
able as showing the extent of the problem. In
the first four years of the act, approximately
417,000 injuries have been reported to the
Board. About 11 million dollars have been
paid or are to be paid on account of the injuries
which arose in this period. Of this amount 22
per cent, has been paid as medical benefits, or
about $2,420,000.00. In tbe first year of the
act, approximately 81 per cent, of the injured
employees were insured under the act; the num-
ber now insured runs between 90 and 95 per
cent. In the first year of the act the average
number of reports received per month was about
7,500; in the second year the monthly average
was 8,200; in the third year the average was
7,100; in the fourth year the average was
11,475 ; and for the first quarter of the fifth year
the monthly average is 14,000. Roughly speak-
ing, at least sixty per cent, of the cases require
some sort of medical attention.
Around 20 per cent, of the cases have a dis-
ability sufficient to entitle them to compensation.
The cost of non-fatal cases expressed in terms
id' compensation is more than the cost of fatal
cases and medical attention in all cases com-
bined. In other words, more than half of the
money expended in benefits goes to the payment
of compensation to injured employees while
undergoing the process of repair, or to those
whose condition is beyond repair under Ihe
present condition.
In Ihe course of the operation of the act, in
addition to specific amendments made there
have been decisions under the act, which have
made definite the status of cases not easily
determined to be within the scope of the law. The
most important example of this is found in the
application of the law to cases of occupationaldiseases,. developed by the Hurle and Johnson
cases. (Ref. Bulletin of Ind. Ac. Bd.)
The original act provided, as benefits, medical
attention for the first two weeks after the in-
jury, and the payment of compensation at the
rate of fifty per cent, of the average weekly
wages. The act was later amended (in effect
October 1, 1914) so thai in unusual cases med-
ical attention might be provided beyond the
period of two weeks ; and the rate of compensa-
tion was increased to two thirds of the average
weekly wages, and the period of benefits in fatal
cases was increased from 300 weeks to 500
weeks. On tbe first of January, 1917, another
amendment will be in effect, providing a ten-day
waiting period, instead of tbe period of two
weeks, so that the injured employee will soon be
entitled to bis first weekly payment on the 17th
day after the injury, instead of waiting until
the end of the third week.
There is also a provision of law that compen-
sation shall be paid, in spite of appeal, unless
otherwise ordered under Chapter 132, Acts of
1915, and an amendment, Section 4, Part II, as
amended by Chapter 90, (¡encrai Acts of 1916,
that when compensation shall have begun, it
shall not be discontinued except by the written
assent of the employee or the approval of the
Board or a member thereof. (In effect Jan. 1,
1917.)
Probably the greatest factor in the satisfac-
tory carrying out of tbe Massachusetts law has
been its intelligent development along medical
lines.
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The old form of controversy, by presenting
witnesses for and against the claimant, so that
the man's rights depended upon the weight of
the evidence presented at a hearing, has been
materially modified by the naming of so-called
impartial physicians. It was found that the
malingerer or fakir in Massachusetts was almost
an unknown quantity, and that when a man
came to the Board with a claim, 99 times out
of 100 it was a just claim. The question then
came on selecting doctors to examine these
claimants, with the idea that a specialist in res-
toration of function was needed rather than a
doctor who would say, "yes, the man is dis-
abled," or "no, the man is not disabled." In
tho early days of the act, the insurance com-
panies did not avail themselves of the impar-
tial examiner, because examiners were not
picked out along special lines. With the advent
of the medical adviser, taking office in Decem-
ber, 1914, there was a great increase in the
amount of work the insurance company put up
to the medical adviser for aid in solving.
It is, of course, manifestly impossible for tbe
medical adviser to examine all disputed cases,
or even a small portion of them, and if it were
physically possible, it would be an extremely
unwise, not to say dangerous, thing to have
any man placed in the position of examining ac-
cident cases in conference, again to express his
opinion at a formal hearing, and then, to insist
to the full board that his opinion was the end
of the medical law and must be accepted. The
great success of the Accident Board has come
from the utilization of the best medical brains
in the Commonwealth. The medical profession
should consider it an honor to serve as an im-
partial examiner, and men should be willing to
make some sacrifice fully to preserve this fea-
ture of the law.
It has been, and is, to the credit of the med-
ical profession that they are loath to discuss in
terms of dollars and cents their service to the
individual or to tbe community, but the chang-
ing position of the medical profession, brought
about by the increase and concentration of pop-
ulation, by the ever-widening influence of state
medicine, the loosening of the ties between the
physician and the patient, the gradual submerg-
ence of the family physician,—all bring us face
to face with need of change and readjustment
to meet modern conditions.
A well-paid medical service will produce the
best results.
Money is needed for the proper maintenance
of the doctor's family; money is needed for the
proper maintenance of equipment, books and
magazines; and money is needed to provide the
opportunity of keeping abreast of progress by
intercourse with doctors at a distance by med-
ical society attendance.
If we consider the law of 1912 from the doc-
tors' standpoint, the small consideration ac-
corded to the medical profession is extremely
striking.
The law consisted of 5 parts and 76 sections.
Part I of the law consists of 5 sections under
modification of remedies.
Part II consists of 23 sections, of which Sec-tion 5 is devoted to the medical profession, and
which reads as follows:
"During the first two weeks after the injury,the association shall furnish reasonable medical
and hospital services and medicines when they
are needed."
Section 19, authorizing an examination of the
injured man by a physician or a surgeon sentby the association or subscriber, reads as fol-lows :
"After an employee has received an injury,
and from time to time thereafter during the
continuance of his disability, he shall, if so re-quested by the association or subscriber, submithimself to an examination by a physician or
surgeon authorized to practice medicine under
the laws of the Commonwealth, furnished andpaid for by the association or subscriber.
"The employee shall have the right to have aphysician, provided and paid for by himself,present at the examination. If he refuses to
submit himself for the examination, or in any
way obstructs the same, his right to compensa-tion shall be suspended, and his compensationduring the period of suspension may be for-feited."
Part III consists of 18 sections, and has one
section relating to physicians—Section 8—which
reads as follows:
"The Industrial Accident Board or any
member thereof may appoint a duly qualifiedimpartial physician to examine the injured em-
ployee and to report. The fee for this service
shall be five dollars and travelling expenses, but
the Board may allow additional reasonable
amounts in extraordinary cases."
Part IV consists of 24 sections and contains
nothing relating to doctors.
Part V consists of 6 sections, miscellaneous
provisions, largely of definitions.
In addition to that, Chapter 311 authorizes
mutual insurance companies to transact thebusiness of employers' liability insurance, so-
called, and Chapter 666, Acts of 1912, is an act
relative to the insurance of compensation to em-
ployees for personal injuries received in the
course of their employment.
The rules formulated by the Board under this
law are eight, none of which have to do with
the rights of the doctor. Hardly a word of the
rights of the individual medical practitioner.
Under Section 13, Part III, "fees of attor-
neys and physicians, for services under this act,
shall be subject to the approval of the Indus-
trial Accident Board." Under this section the
Board made a ruling that fees should not be
charged an injured party whose employer was
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at COLUMBIA UNIV HEALTH SCIENCES LIB on August 2, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
insured, larger than the injured party wouldbe charged were he not insured.
As this ruling was extremely unsatisfactory
and as other medical administrative problems
annoyed the Board, they were obliged finally tc
turn to the medical profession for help, and
after a meeting at the State House (Ref. Bul-
letin No. 4, Industrial Accident Board, April,
1913) appointed, at the recommendation of the
Mass. Medical Society, two members, Mass.
Homeopathic Society, two members, and three
members were named by the Board; Dr. F.,J
Cotton of Boston and Dr. F. "W. Anthony of
Haverhill, named by the Mass. Medical Society ;
Dr. S. H. Calderwood of Boston and Dr. S. E.
Fletcher of Chicopee, named by the Mass.
Homeopathic Society; Dr. "W. H. Ruddick ofSouth Boston, Dr. F. E. Allard and myself were
appointed from the standpoint of the Board.
This committee considered the matter in a com-
prehensive way and arrived at certain conclu-
sions after a study of a large number of doctors '
bills, and hospital and nursing disputes.
The work of this committee, while not fully
understood, led to much of the constructive
legislation which followed and to this committee
the medical profession should ever be grateful.
I will briefly review their recommendations
and the underlying reasons for the recommen-
dations, because further constructive work is
possible. (Ref. Bulletin No. 6, Industrial Ac-
cident Board, Nov., 1913.)
"First.—That a permanent advisory medical
committee is necessary."
To this committee the Industrial Accident
Board can turn for aid in establishing prin-
ciples from the medical standpoint. It is not
designed to do the work of the Industrial Ac-
cident Board or its members, and it is not to
sit for continuous judgment upon details, but
to supply the basis upon which the Accident
Board may apply the law.
"Second.—That we consider it inexpedient to
have a medical man as a member of the Indus-
trial Accident Board."
This was to be taken only as of the time at
which the recommendation was made. It was
left open for future experience and develop-
ment to say whether or not medical interests
would be properly conserved by an entire board
of lay men.
' ' Third.—That the Industrial Accident Board
should have a consulting surgeon upon whom
should fall tbe duty of detail work in prepar-
ation of matters to be laid before the advisory
committee. Matters in dispute regarding ser-
vices and fees of physicians should be referred
to this committee for recommendation."
This was followed by enactment of the law
providing for a medical adviser who acts as a
consultant with the medical advisory committee,
with hospital committees and with individual
doctors in endeavoring to secure fair treat-
ment along the lines recommended by the med-
ical advisory board, and to advise the board or
any member when called upon.
"Fourth.—That insurance companies be re-
quested to provide suitable blanks for notifi-
cations as well as specifications of services ren-
dered by physicians."
A large part of the friction between doctors
and insurance companies in regard to bills
arose from the fact that the insurance compan-
ies did not know the doctor's side of it, and
while it led to a little more work on the part of
the doctor, it removed a large amount of fric-
tion.
"Fifth.—That industrial insurance companies
be encouraged to allow all reputable physicians
to render services in industrial accidents, pro-
vided they are willing to render such services
upon a reasonable basis."
This was acceptable to all but a few insur-
ance companies and all insurance companies in
some measure have accepted the spirit of this
in whole or in part.
The Pecott decision has changed the attitude
of some companies. (Ref. Bulletin Ind. Ac. Bd.)
"Sixth.—That the Accident Board should
make arrangements with which the insurance
companies should cooperate ; that any physician
whose bill is in dispute may appear before a
representative of the Accident Board within a
reasonable distance of his home."
Not only was this recommendation adopted,
but the law was so amended that it gave the
physician the right to ask for a hearing on his
Dili independent, of the employee for whom the
service was rendered. Under the first law a
doctor had no right to ask for a hearing unless
the employee asked for it for the doctor.
"Seventh.—That the Accident Board shall
provide for medical referees by districts."
This section is capable of further elaboration,
and while the essence of it is preserved in the
naming of impartial doctors, the impartial doc-
tor has not been utilized along the line of the
medical referee under the English law or as a
referee sitting with a committee of arbitration.
"Eighth.—That fees paid by the companies
should not be less than the average minimum
fee in the locality in which the service is ren-
dered."
This refers to fees paid to doctors, not to con-
tracts between doctors and the insurance com-
panies. This took into account that many med-
ical and surgical fee tables, established by local
medical societies, had perhaps been based upon
the average income of the so-called better classes
and were not generally applicable to working
men, who form such a large part of the free
hospital and dispensary service or who turn to
fraternal organizations or hospital associations
for low cost service.
"Ninth.—That charges up to $50 for major
operations are not excessive."
This did not fix a maximum, but made pos-
sible other payments based upon circumstances.
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"Tenth.—That physicians appearing at hear-ings before the Board shall receive the compen-
sation as provided for under section 8, Part III,
of the act."'
This was designed to pay a physician a little
higher rate than was provided in Section 3,
Part III; the fee for attending as a witness
before the Industrial Accident Board shall be
one dollar and fifty cents a day; for attending
before an arbitral ion committee, fifty cents a
day; in both cases live cents a mile for travel
out and home."
"Eleventh.—That services rendered by lodge
physicians be paid for, provided it is not incon-
sistent with the rules of the order."
The status of the lodge physician is a very
difficult one upon which to pass, but as the
choice of lodge physicians, to which a member
is obliged to go, is somewhat similar to the insur-
ance Company providing a man to whom the
employee might be obliged to go, tbe committee
left tbe matter open.
"Twelfth.—That specialists, established and
recognized by the profession as such, may re-
ceive special rates for their work, provided the
case requires special skill."
This requires no comment.
"Thirteen.—That the ruling previously made
by the Accident Board that 'fees should not be
charged an injured party whose employer was
insured larger than the injured party would bo
charged were be not insured,' should be inter-
preted to mean that in a given accident the fee
paid by tbe insurance companies for services
should not be less than the average minimum
fee for similar services in the locality in which
said services are rendered."
"Was construed by the Accident Board in con-junction with recommendation eight.
All of these recommendations have as far as
possible been carried out by the Industrial Ac-
cident Board, and form the basis of substan-
tially all rulings on medical matters except as
to hospitals. A special hospital committee
made recommendations as to hospital care, and
hospital charges, somewhat modified by a second
hospital committee two years later. It is very
evident that in the relation of general practition-
ers to hospital cases, the hospital to the work-
ingman. and the staff to the hospital, there is
no uniformity, and changes are necessary.
It is impossible in tbe twenty minutes allotted
to cover thoroughly even the essentials of the
compensation law.
In previous articles, The Medical Aspects of
the Workingmen's Compensation Act, in the
Boston Medical and Surgical Journal of
Sept. 21, 1916, and the Restoration of the "Work-
ing Capacity of Injured Employees, in the
Boston Medical and Surgical Journal of Oct.
7, 1916, I have covered other aspects of this
subject.
There are two other phases which need to be
covered :
One concerning specific payments for specific
injuries. One is about the duty of the doctor in
filing a notice of injury to protect both the
patient and himself and how the doctor could
materially aid both the workman and the com-pensation board by follow-up observation in
cases which may be entitled to specific compen-
sation.
These I hope to be able to cover in a future
paper.
The entire machinery of the Board has but one
aim, and that is so to administer the Working-
men's Compensation Act as to mete out justice
to all, bearing in mind the fact that the highest
court in our Commonwealth has stated that tbe
law is a humane one; that it is to be interpret-
ed broadly and liberally; and that the benefits
provided thereby must not be made illusory,
but rather thai the relief granted must be sub-
stantial.
All of the human misery which springs from
industrial accidents should be eliminated, if
possible: and when all of us have every incen-
tive, from the point of view of cost and human
welfare, no stone should be left unturned to
bring about the end to which all roads lead,— 
safety to life and limb and the conservation and
rehabilitation of the victims of industrial acci-
dents.
WORKINGMEN'S COMPENSATION FOR
ACCIDENT AND SICKNESS, FROM THE
POINT OF VIEW OF THE GENERAL
PRACTITIONER.*
BY W. H. Merrill, M.D., Lawrence, Mass.
Mr. President, Fellmvs of the Massachusetts
Medical Society:
The invitation to meet with you and hear the
discussion of subjects so vital to the profession
is a highly prized one. I assume the invitation
came to me because I live in one of the four or
five largest industrial communities in the State,
—communities where the profession is most pro-
foundly affected by these socio-medical laws,
and proposed, laws. Nearly one-half of the
people in Lawrence are subject to the
operation of the Compensation Act. The
desire you manifest to hear all sides of this
problem which, as physicians, entere but little
into your own work, is a pleasing token of your
catholic interest in all things that affect the
medical profession.
Tbe announcement that I would attempt to
present tbe general practitioner's views on
these questions may lead to some misunder-
standing, for I have done no general practice
for twenty years. If I fail to get the view-point
of the general practitioner, I hope he will not
*Read at a meeting of the Suffolk District Medical Society,
October 25, 1916.
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